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OBSERVATIONS 


ON  THE 

MORTALITY  OF  THE  SCOTTISH  WIDOWS’  FUND 
AND  LIFE  ASSURANCE  SOCIETY. 


The  substance  of  the  following  observations  was  recently  submit- 
ted as  a Report  to  the  Court  of  Directors  of  the  Scottish  Widows’ 
Fund  Life  Assurance  Society,  and  laid  on  their  table.  It  is  now, 
with  their  permission,  in  this  somewhat  extended  form,  presented 
i to  the  profession,  as  a small  contribution  to  the  science  of  medical 
statistics,  particularly  in  reference  to  the  subject  of  Life  Assur- 
ance, the  causes  of  death  among  selected  lives,  the  connexion  of 
these  with  other  lesions  and  disorders,  and  the  ages  at  which  death 
takes  place  from  different  diseases. 

A table,  showing  the  disorders  (as  certified  to  the  Court  of  Di- 
rectors) of  which  persons  assured  by  the  Equitable  Society  of  Lon- 
don have  died  during  thirty-two  years,  from  1st  January  1801  to 
'the  31st  December  1832,  has  been  published  by  the  learned  actuary 
of  that  society,  and,  as  far  as  I am  aware,  is  the  only  document  of 
the  kind  to  which  reference  can  be  made  on  this  subject. 

The  improvements  and  discovei’ies  in  medicine,  particularly  in 
the  field  of  diagnosis,  during  the  last  thirty  years,  when  brought  to 
bear  on  this  subject,  will  necessarily  render  much  more  satisfactory 
and  trustworthy  the  labours  of  those  who  may  henceforward  take 
an  interest  in  it ; and  it  is  gratifying  to  know  that,  in  connexion 
1 with  the  Standard  Life  Assurance  Company,  it  is  engaging  the 
I attention  of  Mr  William  Wood,  whose  zeal  and  accuracy,  already 
I:  well  known,  promise  important  additions  to  our  scanty  stock  of 
J knowledge. 

The  records  of  the  Scottish  Widows’  Fund  (the  first  Life  Assur- 
> ance  Society  established  in  Scotland,  and  now,  in  point  of  business 
(inferior  to  scarcely  any  in  England)  contain  a list  of  G42  deaths 
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which  have  occurred,  from  the  institution  of  the  Society,  in  1815, 
to  the  period  of  the  last  investigation,  at  the  close  of  the  year  1845. 

I he  total  number  of  the  insured  among  whom  the  deaths  have 
taken  place  (exclusive  of  those  whose  policies  have  been  either  sur- 
rendered or  forfeited)  is  5989.  Of  these,  5542  were  males,  and 
447  females.  Of  the  females,  3G5  were  married,  and  82  unmarried. 

Adhering  to  the  arrangement  adopted  by  the  Registrar-General, 
which  is  likely  to  be  followed  in  all  future  mortality  tables,  the 
deaths  may  be  classed  under  twelve  heads,  which,  with  their  num- 
bers, are  as  follows  : — 

Causes  of  Death.  No> 

Epidemic  and  Contagious  Diseases,  93 

Diseases  of  uncertain  seat,  - - - - 52 

Diseases  of  the  Brain  and  Nerves,  - - - 133 

Diseases  of  the  Respiratory  Organs,  - - - 152 

Diseases  of  the  Heart  and  Blood-Vessels,  - - 53 

Diseases  of  the  Organs  of  Digestion,  - - 77 

Diseases  of  the  Urinary  Organs,  23 

Childbirth,  and  Diseases  of  the  Uterus,  &c.  - 5 

Diseases  of  the  Joints,  - 3 

Violent  Deaths,  ------  18 

Old  Age,  -------  6 

Causes  not  specified  or  ascertained,  27 

Total,  642 

Of  the  first  class,  the  great  mortality  arises  from  continued  fever ; 
54  out  of  93  deaths,  of  which  the  class  is  composed,  or  upwards  of 
8 per  cent,  of  the  gross  mortality,  being  ascribed  to  this  cause.  Of 
the  54  deaths,  one-sixth  part  occurred  in  members  of  the  medical 
profession, — an  experience  which  justifies  the  caution  the  Board  has 
lately  exercised,  when  called  to  consider  the  proposals  of  medical 
men  who  have  not  previously  passed  through  the  disease.  Of  the 
remaining  number,  3 are  recorded  among  the  clergy, — a profes- 
sion exposed  in  some  measure  also  to  the  risk  of  contagion,  and 
only  one  instance  in  the  case  of  a female. 

Fever  is  well  known  to  be  most  common  between  the  ages  of  15 
and  30.  Dr  Tweedie  has  published  a table,  constructed  from  the 
register  of  patients  admitted  into  the  London  Fever  Hospital  dur- 
ing one  year,  from  which  it  appears,  that  of  676  admissions,  494 
were  under  30  years  of  age,  and  only  182  above  that  period  of  life.1 
Out  of  2537  persons  attacked  by  fever,  and  admitted  into  the  . 
hospital  in  the  four  years,  1825-28,  429  were  under  20  years  ot 
age,  1188  between  20  and  30;  531  between  30  and  40,  and  389 
between  40  and  80  ; so  that  the  number  of  attacks  between  20  and 
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1 Cyclopaedia  of  Practical  Medicine,  Art.  Fever. 
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30  nearly  equals  the  number  of  all  other  ages  put  together.1 * 3  The 
records  of  the  same  hospital  show  that,  of  500  deaths  which  occur- 
red there,  14  took  place  under  10  years  of  age ; 158  between  10  and 
20  ; 157  between  20  and  30 ; 64  between  30  and  40 ; 59  between  40 
and  50;  26  between  50  and  60 ; 15  between  60  and  70;  and  7 
! between  70  and  80,  or  upwards  of  three-fifths  between  10  and  30.' 

The  period  of  life  at  which  fever  proved  most  frequently  fatal  in 
the  experience  of  the  Society,  is  considerably  beyond  that  of  the 
hospital — thus,  out  of  54  deaths,  2 only  took  place  between  20 
and  30;  8 between  30  and  40;  21  between  40  and  50;  12  between 
50  and  60,  and  10  between  60  and  70. 

The  table  of  the  Equitable  Society,  already  referred  to,  contrasts 
still  more  than  that  of  the  Widows’  Fund  with  the  comparative  view 
of  the  mortality  of  fever  at  different  ages  as  furnished  by  the  4 ever 
Hospital,  for  it  appears  that  of  262  individuals  who  died  of  this 
disease,  5 were  between  20  and  30  ; 30  between  30  and  40  ; 55 
between  40  and  50  ; 61  between  50  and  60  ; 70  between  60  and 
70 ; 34  between  70  and  80;  and  7 beyond  80  years  of  age. 

It  is  difficult  to  account  for  this  discrepancy.  It  will  be  found, 
however,  that  the  average  age  of  entrants  to  the  benefits  of  life 
assurance  is  between  30  and  40,  and  this  circumstance  necessarily 
limits  very  much  the  mortality  from  all  causes  in  the  insurance 
tables  at  the  earlier  ages,  but  it  by  no  means  explains  the  increasing 
ratio  of  death  from  fever,  from  the  age  of  30  to  that  of  70,  among 
! the  selected  lives  of  the  better  classes,  compared  with  the  rapidly 
diminishing  rate  of  mortality  during  the  same  period,  and  from  the 
same  cause,  among  the  poor  inmates  of  a public  hospital. 

I The  number  of  claims  in  consequence  of  epidemic  cholera  is 
small,  compared  with  the  large  mortality  from  this  source  during 
the  prevalence  of  the  disease  in  this  country,  and  owing,  no  doubt, 
in  some  measure  to  the  careful  selection  of  lives  by  which  those 
labouring  under  organic  diseases  or  suffering  from  intemperate 
habits  (tlie  sure  victims  of  cholera),  are  excluded  from  the  benefits 
of  life  assurance.  In  the  post  mortem  examination  of  26  patients  who 
had  died  in  the  Castle  Hill  Cholera  Hospital,  Dr  Craigie  found  the 
following  among  other  lesions  and  morbid  changes,  which  must  have 
preceded  the  attack  and  rendered  the  recovery  almost  hopeless.  In 
18  out  of  the  26,  there  existed  hypertrophy  of  the  left  ventricle; 
in  20,  adhesions  of  the  pleura ; in  all  the  adults,  atheromatous  or 
osseous  depositions  in  the  mouth  of  the  aorta,  and  in  all  degenera- 
tion of  the  arteries  of  the  brain,  (alterations  of  structure  observed 
regularly  in  those  who  have  been  addicted  to  the  use  of  spirituous 
liquors).  The  substance  of  the  liver  was  rarely  found  in  a state  of 
integrity ; and  in  almost  every  case,  in  both  sexes  and  in  all  ages, 


1 Report  on  Public  Health,  by  W.  A.  Guy,  M.D.  Ranking’s  Half- Yearly  Abstract 

vol.  3,  p.  389. 

3 Cyclopaedia,  Art.  Fever. 
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the  kidneys  were  more  or  less  diseased,  and  in  the  female  the  uterus 
was  invariably  in  a morbid  condition.1 

Of  the  5 deaths  from  cholera  among  the  insured  of  the  Society, 
3 only  occurred  during  the  epidemic  of  1832.  The  first  in  the 
case  of  a gentleman  aged  67,  residing  in  Fisherrow — the  second  in 
the  case  of  a medical  man,  aged  52,  residing  in  Edinburgh — and  the 
third  in  the  case  of  a spirit-dealer,  aged  34,  resident  in  Dalkeith. 
The  fourth  death  occurred  in  Calcutta,  in  1837,  in  the  person  of  a 
military  officer,  aged  52  ; and  the  fifth  (reported  cholera)  in  1838, 
in  that  of  a gentleman  aged  33,  resident  in  England.  We  have 
thus  only  one  death  from  genuine  cholera  under  50  years  of  age ; 
the  others  occurring  at  a period  of  life  when  it  is  well  known 
recoveries  were  extremely  rare. 

Erysipelas  has  proved  fatal  in  8 instances  in  the  experience  of 
the  Society,  and  has  been  associated  with  several  internal  affections 
which  have  been  the  cause  of  death ; more  particularly  with 
diseases  of  the  brain  and  its  membranes,  and  disorders  of  the  liver 
and  bowels.  Considering  the  frequency  of  this  association,  the 
disposition  of  the  disease  to  recur  from  time  to  time,  and  its  origin 
in  depraved  digestion,  and  defective  assimilation,  I apprehend 
that  those  who  have  been  affected  by  it,  cannot  be  considered  as 
eligible  subjects  of  life  assurance.  In  one  of  the  8 fatal  cases,  long 
continued  headache  had  preceded  the  last  illness,  and  in  other  two 
biliary  derangement  was  particularly  observed.  I lately  advised 
the  rejection  of  a life  in  whom  the  affection  of  the  skin  was  asso- 
ciated with  symptoms  of  diseased  kidney. 

In  regard  to  the  second  class  of  the  causes  of  death — those  con- 
nected  with  diseases  of  uncertain  seat — there  is  nothing  which  calls 
for  particular  observation.  Debility  and  dropsy  are  the  principal 
agents,  the  former  in  persons  advanced  in  life,  the  latter  in  those  of 
various  ages,  and  apparently  unconnected  with  any  peculiar  habit 
or  constitution;  but  the  documents  in  the  possession  of  the  Society 
show  that  in  one  instance  there  had  been  an  attack  of  inflamma- 
tion, the  seat  of  which  is  not  specified,  and  in  another  an  attack  ol 
erysipelas,  previous  to  the  admission  of  the  parties.  It  is  due  to 
the  memory  of  my  distinguished  predecessor,  the  late  Dr  Duncan, 
and  to  the  care  and  caution  at  all  times  exercised  by  the  Board  of 
Directors  to  say,  that  facts  such  as  these  were  sure  to  meet  with 
the  attention  they  demanded,  at  the  time  of  application. 

The  third  class  embraces  a large  share  of  those  diseases  which 
in  their  fatal  results  occasion  the  greatest  loss  in  the  business  ol 
life  assurance.  Next  to  diseases  of  the  chest,  those  of  the  head  are 
the  most  frequent  and  fatal.  In  the  experience  of  the  Equitable 
Society  it  is  found  that,  next  to  natural  decay  and  old  age,  apoplexy 
is  the  most  fatal  agent,  the  former  yielding  14,  the  latter  12  per 


1 Edinburgh  Med.  and  Surg.  Journal,  No.  114. 
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cent,  of  the  total  mortality ; but  there  is  reason  to  suspect  that 
among  these  subjects  of  natural  decay  are  many  whose  fatal  illness 
might  be  placed  under  a more  correct  nosological  arrangement, 
and  that  among  the  sudden  deaths  considered  apoplectic,  are  in- 
cluded not  a few  belonging  to  affections  of  the  heart  or  its  vessels, 
a class  of  diseases  now  more  carefully  distinguished  and  better 
understood.  In  this  suspicion  we  are  confirmed  by  finding  no 
place  for  heart-disease  in  the  table  referred  to,  unless  these  affec- 
tions be  included  under  the  general  name  of  angina  pectoris,  the 
mortality  from  which  is  very  considerable,  amounting  to  31?  per 
cent.  In  the  more  limited  experience  of  our  Society  we  find  a mor- 
tality from  apoplexy  of  8 per  cent.,  and  from  hemiplegia  of  3 per 
cent.,  51  deaths  having  been  reported  from  the  former  and  21  from 
the  latter.  There  are  also  26  from  inflammation  of  the  brain  or  its 
membranes,  and  20  from  chronic  affections  of  that  organ  or  the  spinal 
marrow ; the  remainder  of  the  fatal  results  under  this  class  arising 
from  delirium  tremens,  insanity,  convulsions,  tetanus,  and  epilepsy. 

Of  the  deaths  by  apoplexy,  47  were  cases  of  males,  and  4 of 
females ; of  those  from  palsy,  18  were  males  and  3 females. 

It  would  have  been  interesting  and  instructive  to  have  investi- 
gated the  causes,  predisposing  and  exciting,  of  those  fatal  cases  of 
apoplexy  and  sudden  hemiplegia,  and  to  have  ascertained  their 
connexion  and  association  with  other  lesions,  but  sufficient  ma- 
terials for  such  an  inquiry  wrere  not  before  me.  It  may  be  stated, 
however,  that  of  42  of  whom  the  personal  and  family  history  is 
recorded,  only  one  affords  evidence  of  hereditary  disposition,  and 
in  none  is  there  any  notice  of  the  apoplectic  constitution,  that 
peculiar  conformation  of  bod}*-,  which  is  supposed  to  indicate  a 
proclivity  to  the  disease.  In  two  cases  the  fatal  illness  was  asso- 
ciated with  mania,  and  in  tvro  complicated  with  epilepsy.  In 
several  instances  the  parties  were  previously  liable  to  bilious  com- 
plaints, and  in  one  instance  jaundice  preceded  the  apoplectic 
seizure.  Twro  had  been  the  subjects  of  acute  rheumatism,  and  two 
more  the  victims  of  gout ; one  had  been  called  to  submit  to  am- 
putation of  the  leg ; two  had  suffered  from  erysipelas,  and  three 
from  bronchitis  or  asthma,  all  which,  in  various  ways,  are  known 
to  influence  the  cerebral  circulation.  In  two  or  three  instances 
there  is  reference  to  headache  or  some  other  disturbance  of  the 
nervous  system,  and  in  two  to  indications  of  diseased  heart.  In 
no  case  was  the  fatal  event  connected  with  diseased  kidney.  Many 
of  the  sufferers  were  men  of  studious  habits,  and  members  of  the 
learned  professions. 

The  season  of  the  year,  and  state  of  the  weather,  have  been 
thought  by  many  to  influence  the  attack  of  apoplexy ; and  though 
I do  not  attach  any  importance  to  it,  it  deserves  remark  that 
out  of  48  instances,  5 occurred  in  January,  and  5 in  February;  4 
in  March,  and  1 in  April;  6 in  May,  and  6 in  June;  1 in  «Jul 
and  7 in  August;  2 in  September,  and  3 in  October:  8 
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November,  and  only  1 In  December.  The  dry  heat  of  August,  and 
cold  damp  of  November,  appear  to  have  been  most  influential. 

In  regard  to  the  age  at  which  those  affections  proved  most  fre- 
quently fatal,  we  find  that  the  earliest  death  took  place  at  28,  and 
the  latest  at  79;  that  only  2 occurred  before  30  years  of  age,  3 
between  30  and  40,  15  between  40  and  50,  18  between  50  and  60, 
22  between  60  and  70,  and  12  between  70  and  80 ; the  period 
from  63  to  68  giving  the  largest  proportion  of  fatal  issue.  The 
experience  of  the  Society  coincides  in  a remarkable  manner  with 
that  of  Rochoux,  whose  statistics  are  generally  quoted  by  medical 
writers,  and  who,  of  63  examples  of  apoplexy,  found  2 only 
happened  between  the  ages  of  20  and  30,  8 between  30  and 
40,  7 between  40  and  50,  10  between  50  and  60,  23  between  60 
and  70,  12  between  70  and  80,  and  1 between  80  and  90. 1 Of 
the  72  deaths  recorded  by  the  Society,  20  took  place  before  50, 
and  52  after  that  age.  Of  the  63  by  Rochoux,  17  occurred 
before  50,  and  46  after  that  period  of  life ; and  in  the  experience 
of  both,  nearly  twice  as  many  instances  of  the  disease  showed 
themselves  between  the  ages  of  60  and  70,  as  between  70  and  80. 

These  data  appear  to  confirm  the  conclusion  at  which  Andral, 
Rochoux,  and  others  have  arrived,  namely,  that  apoplexy  becomes  I 
very  common  after  the  age  of  50,  but  that  it  is  most  frequent  be-  1 
tween  60  and  70,  after  which  period  the  disposition  to  it  diminishes,  j 
It  must  be  borne  in  mind,  however,  that  there  are  nearly  twice  as 
many  persons  living  between  60  and  70  as  between  70  and  80, 
and,  therefore,  more  die  of  apoplexy  in  the  former  decennial 
period ; but,  regard  being  had  to  the  relative  number  of  persons 
living  at  different  ages  in  a given  population,  it  will  be  found  that 
the  mortality  from  apoplexy  is  not  diminished  in  the  latter  period. 
Dr  Burrows  has  prepared  some  interesting  tables  on  this  sub- 
ject, from  which  the  inference  is  deducible  that  the  relative  fre- 
quency of  apoplexy  steadily  increases  from  20  to  80  years  of  age, 
and  that  the  actual  number  of  cases  increases  in  each  successive  'j 
decennial  period  from  20  to  70  years  of  age,  Avhile  the  numbers 
living  gradually  diminish.2 

But  while  age  powerfully  predisposes  to  apoplexy,  the  true  cause 
of  the  seizure  will  be  found  in  those  lesions  ot  the  heart  and 
arterial  system  which  prevail  at  those  periods  of  life,  particularly  in 
hypertrophy  of  the  left  ventricle,  and  atheromatous  or  osseous  de- 
position in  the  cerebral  arteries. 

During  the  prevalence  of  new  views  regarding  the  circulation 
within  the  head,  adopted  and  supported  with  much  ingenuity  by 
two  distinguished  writers  lately  lost  to  the  profession,  the  intimate 
connexion  of  hypertrophied  heart  with  fatal  apoplexy  was  almost 


1 Recherchcs  sur  l’Apoplcxic,  p.  212.  ,,  T.  . 

3 On  Disorders  of  the  Cerebral  Circulation,  p.  130.  Sec  also  5th  Report  of  Regis-  I 
War-General. 
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entirely  lost  sight  of ; and  it  was  only  when  the  study  of  ausculta- 
tion threw  light  on  the  hidden  nature  of  many  heart  affections, 
that  sounder  views  of  their  pathology  disclosed  the  full  extent  of 
the  relation  which  subsists  between  them  and  disease  of  the  brain. 
Dr  Hope  so  frequently  noticed  instances  of  apoplexy,  superven- 
ing on  hypertrophy  of  the  heart,  that  he  considered  the  relation 
of  the  two  diseases  as  that  of  cause  and  effect.  Andral,  Bertin, 
and  Bouillaud  have  supported  the  same  views,  and  Dr  Burrows,  in 
the  able  work  lately  published,  has  framed  a table  constructed  from 
the  experience  of  several  authors,  which  gives  an  analysis  of  132 
cases  of  apoplexy  and  sudden  hemiplegia,  in  reference  to  the 
co-existence  of  cardiac  disease,  from  which  it  appears  that  84  out 
of  the  132,  or  no  less  than  3-5ths,  had  the  complication  in  question. 

But  while  hypertrophy  of  the  heart  must  be  acknowledged  to 
have  a powerful  agency  in  the  production  of  apoplexy,  it  is  chiefly 
when  associated  with  degeneration  of  the  arterial  system,  and 
more  particularly  with  disease  of  the  cerebral  arteries,  that  it  exerts 
its  fatal  influence.  The  tendency  to  this  disease  of  the  vascular  system, 
usually  manifests  itself  about  the  meridian  of  life,  the  period  when 
apoplexy  is  known  to  become  common,  and  the  progress  in  the  mor- 
tality of  the  latter  appears  to  keep  pace  with  growing  earthy  dege- 
neration of  the  arteries,  and  advancing  years.  A few  instances  are 
recorded  by  authors,  where  infants  and  young  people  have  been  the 
subjects  of  this  affection  of  the  arteries,  but  these  must  be  considered 
exceptions  to  the  general  law.1  Dr  Bright2  has  given  a case  of  cere- 
bral hemorrhage,  fatal  at  the  age  of  20,  in  which  the  vessels  of  the 
brain  were  decidedly  diseased ; and  Dr  Copland3  has  met  with  an 
instance  of  the  true  hemorrhagic  apoplexy  at  the  age  of  18.  The 
disease  is  developed  in  a minor  degree,  and  at  a later  period  of  life, 
in  the  female  than  in  the  other  sex.4  It  is  common  in  the  mouth 
of  the  aorta,  and  is  intimately  connected  with  hypertrophy  and 
valvular  disease ; and  when  associated  with  similar  disorganization 
in  the  cerebral  arteries,  is  by  far  the  most  frequent  cause  of  cere- 
bral hemorrhage.  It  is  unquestionably  connected  with  the  gouty 
diathesis,  or  some  taint  in  the  blood  of  an  analogous  character,  and 
is  almost  invariably  present  in  those  addicted  to  the  free  use  of 
spirituous  liquors.  The  connection  of  gout  with  apoplexy  and 
cardiac  disease,  and  the  frequent  occurrence  of  these  in  the  intem- 
perate, may  thus  partly  admit  of  explanation. 

Of  the  26  cases  of  cephalitis,  a large  proportion  are  returned  as 
serous  apoplexy ; they  consist  of  24  males  and  2 females.  Two  died 
between  20  and  30,  3 between  30  and  40,  10  between  40  and  50, 
6 between  50  and  60,  and  5 between  60  and  70.  It  deserves  re- 


1 Hodgson  on  Diseases  of  Arteries  and  Veins,  p.  23. 

2 Medical  Reports,  vol.  2,  p.  282. 

3 Medical  Dictionary,  art.  Apoplexy. 

4 Hasse,  Pathological  Anatomy,  p.  82. 
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mark  that  a large  number  of  these,  at  all  ages,  are  reported  as  the 
subjects  of  dyspepsia,  a malady  which  is  too  lightly  regarded  in 
estimating  the  value  of  life,  but  which,  as  every  day’s  experience  is 
tending  to  show,  is  the  fruitful  source  of  many  more  fatal  disorders. 

Of  the  chronic  affections  of  the  brain  and  spinal  marrow,  num- 
bering 20  cases,  19  were  males,  and  1 female.  Only  1 death  took 
place  before  30,  4 between  30  and  40,  4 between  40  and  50,  7 
between  50  and  60,  2 between  60  and  70,  1 between  70  and  80,  and 
1 between  80  and  90.  Several  had  been  dyspeptic;  two  had  suffered 
from  rheumatism,  and  two  from  gout.  In  two  instances  there  is 
evidence  of  hereditary  disease  of  the  brain,  connected  with  strumous 
habit;  one  had  had  a threatening  of  apoplexy  15  years  before  in- 
surance, and  one  had  sustained  a fracture  of  the  skull  when  a boy, 
but  lived  to  28. 

The  papers  relative  to  mania,  epilepsy,  and  the  remaining  dis- 
eases of  the  third  class,  offer  nothing  worthy  of  remark,  except 
that  one  of  the  6 cases  of  delirium  tremens  occurred  in  a bankrupt, 
and  another  in  a tavern-keeper,  conditions  of  life  very  unfavourable 
for  assurance. 

In  the  fourth  class,  that  of  diseases  of  the  respiratory  organs,  the 
mortality  reaches  its  highest  rate;  and  when  we  consider  that  the 
business  of  life  assurance  is  in  a great  measure  exempt  from  loss  by 
measles,  croup,  and  other  affections  of  this  class  prevalent  among 
children,  appears  to  approach  too  closely  to  the  average  number  of 
deaths  over  the  population  of  Europe  from  the  same  causes;  but 
when  we  take  into  account  the  circumstance  that  the  lives  proposed 
for  insurance  are  almost  all  from  the  professions  and  trades  of  large 
towns,  and  embrace  comparatively  few  of  the  inhabitants  of  the 
agricultural  districts,  who  enjoy  the  largest  share  of  health  and 
longevity,  the  value  of  selection  will  be  more  conspicuous. 

Of  152  deaths  belonging  to  this  class,  consumption  claims  72,  or 
nearly  one-half,  and  almost  a ninth  part  of  the  gross  mortality. 
The  tables  are  composed  of  61  males  and  11  females.  The  age  at 
which  consumption  proves  most  frequently  fatal,  and  the  period 
when  the  mortality  from  it  sensibly  declines,  have  been  much  dis- 
puted points  among  statists  and  physicians ; and  the  question  is 
one  which  it  is  of  importance  to  determine.  It  is  commonly  stated 
and  believed  that  the  disease  seldom  occurs  before  15  or  after  35 
years  of  age ; but  it  is  more  correctly  said,  that  after  the  15th 
year,  fully  one-half  of  the  deaths  occur  between  the  20th  and  40th 
years.  In  the  fifth  annual  report1  of  the  registrar-general,  we  are 
informed,  that  of  51,023  males  born  in  the  metropolis,  8297 
sunk  under  consumption,  and  that  of  these  1438  died  between 
20  and  30,  1498  between  30  and  40,  1611  between  40  and  50, 
and  1321  between  50  and  60,  the  remainder  being  before  20  or 
after  60;  and  he  calculates,  according  to  the  metropolitan  life  table, 


1 Second  Edition,  p.  438-39. 
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that  of  1000  alive  at  the  beginning  of  any  year  of  age  from  20  to 
30,  about  4'7  die  in  the  year  following ; from  the  age  of  30  to  40, 
nearly  5’3  in  1000  die ; and  from  the  age  of  40  to  50  the  danger 
from  consumption  is  greatest,  for  6' 6 in  1000  men  die  of  the  disease 
annually.  The  mortality  from  the  malady  increases  T75  per  cent, 
annually  ; 19  per  cent,  every  ten  years  of  life  from  the  age  of  20 
to  50.  The  remark  made  by  Dr  Young,  in  his  learned  work  on 
consumption,  that  if  we  consult  the  evidence  of  actual  registers  of 
cases,  we  shall  find  that  the  disease  is  even  more  frequent  above  35 
than  below  it,  appears  to  be  greatly  strengthened  by  these  calcula- 
tions. Laennec  informs  us  that  Bayle  found  in  the  hospitals  of 
Paris  that  it  was  most  frequent  between  the  40th  and  50th  years. 
Louis  and  Bayle  himself,  however,  have  both  furnished  tables,  show- 
ing that  the  period  from  20  to  30,  and  that  from  30  to  40,  number 
the  most  victims;  and  Sir  James  Clark,  who  has  paid  much  attention 
to  the  subject,  shows  by  tables  constructed  with  much  industry 
from  these  and  other  authors,  and  various  places,  that  the  greatest 
number  of  deaths  occurs  between  the  age  of  20  and  30 ; the  next 
in  proportion,  between  30  and  40 ; the  next,  between  40  and  50 ; 
the  succeeding  grade  being  sometimes  placed  between  15  and  20, 
at  other  times  between  50  and  60,  or  even  above  60.1  Professor 
Hasse’s  observations  confirm  the  general  opinion  of  its  prevalence 
between  the  20th  and  40th  years.  Out  of  122  cases  of  recent  and 
well-marked  tubercular  disease  of  the  lungs,  he  observed  14  pre- 
ceding the  20th  year,  74  intervening  between  the  20th  and  40th,  26 
between  the  40th  and  60th,  7 between  the  60th  and  80th,  and  1 
subsequent  to  the  80th  year.2 

In  the  experience  of  the  Society,  the  largest  number  of  deaths 
took  place  between  the  30th  and  40th  years.  Nine  occurred  between 
20  and  30,  35  between  30  and  40,  16  between  40  and  50,  7 be- 
tween 50  and  60,  and  5 between  60  and  70.  The  period  between 
30  and  40,  including  both,  numbers  37  deaths,  or  more  than  a half 
of  the  total  mortality ; and  the  age  of  39  alone  numbers  9 deaths, 
the  largest  in  any  one  year,  and  equal  to  the  first  of  the  decennial 
periods,  and  exceeding  considerably  either  of  the  two  last. 

The  table  of  the  Equitable  Society  differs  materially  from  all 
others  on  this  point.  Of  339  deaths,  27  only  occurred  before  the 
age  of  30 : 63  between  30  and  40  : 83  between  40  and  50 : 81  be- 
tween 50  and  60  : 66  between  60  and  70  : 18  between  70  and  80, 
and  1 between  80  and  90 ; only  90  out  of  339  having  taken  place 
before  40,  while  249  occurred  after  that  period. 

The  observation  already  made  in  regard  to  the  average  age  of 
entrants  to  the  benefits  of  life  assurance  will  again  apply  to  the 
comparatively  small  number  of  deaths  before  the  age  of  40  ( though 
the  general  experience  is  not  contradicted  by  that  of  the  Widows’ 


1 Cyclopaedia  of  Practical  Medicine.  Art.  Tubercular  Phthisis.  Vol.  iv.  p.  309. 

2 Pathological  Anatomy,  p.  316. 
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b und) ; but  it  is  difficult  to  account  for  the  very  large  mortality 
after  that  period  of  life.  Whatever  doubt  may  rest  on  the  perfect 
accuracy  of  the  returns  made  to  the  Equitable  Society  of  the 
cause  of  death,  there  is  no  doubt  that  tubercular  consumption  is 
more  prevalent  in  advanced  years  than  is  generally  admitted.  We 
have  the  high  authority  of  Laenncc  for  stating  that  it  is  very  fre- 
quent in  old  age,  and  that  he  once  opened  the  body  of  a woman 
who  died  of  it  upwards  of  99  years  of  age. 

The  remark  of  Dr  Alison,  in  his  interesting  paper  on  the  Patho- 
logy of  Scrofulous  Diseases,  that  the  observation  of  the  greater 
frequency  of  deaths  from  phthisis  beyond  the  age  of  40  than  be- 
tween the  age  of  puberty  and  30,  is  applicable  to  the  lower  orders 
only,  and  that  among  the  higher  the  occurrence  of  fatal  phthisis 
beyond  the  age  of  40  is  certainly  rare,  in  comparison  with  its 
occurrence  between  15  and  30,  would  appear,  from  the  data  fur- 
nished by  assurance  mortality  tables,  to  be  open  to  objection. 

The  record  of  the  personal  and  family  history  of  50  of  the  sub- 
jects of  consumption,  shows  that  14  had  been  liable  to  dyspepsia,  a 
malady  which  we  know  may  indirectly  lead  to  the  development  of 
phthisis,  especially  when  there  exists  a hereditary  tendency  to 
tubercular  disease.  Three  had  suffered  from  pneumonia,  and  two  ; 
from  rheumatic  fever.  Three  had  been  subject  to  catarrh,  and  two 
had  afforded  evidence  of  scrofula  in  the  enlargement  of  the  external 
glands.  One  female  had  suffered  from  repeated  abortion,  and  one 
male  used  tobacco  to  excess.  In  10  out  of  the  50  a hereditary 
taint  of  consumption  might  have  been  inferred  from  the  circumstance 
of  one  near,  or  two  or  more  distant  relations,  having  previously 
fallen  victims  to  it.  In  one  instance  a male  insurer  had  lost  a 
brother  and  sister  by  consumption  previous  to  his  admission,  5 
males  had  each  lost  a brother,  1 female  a brother,  3 males  two  first 
cousins  each,  another  male  had  lost  a brother  of  influenza  (very 
probably  phthisis),  and  another  his  mother  by  lingering  illness  after 
childbirth,  which  there  is  reason  to  suspect  was  of  the  same  cha- 
racter. In  all  these,  with  one  exception,  the  death  of  the  insurer 
took  place  after  35  years  of  age.  The  operation  of  a wise  and 
salutary  law,  lately  adopted  by  the  Board,  of  rejecting  as  ineligible 
all  applicants  for  assurance  in  whose  immediate  family  more  than 
one  instance  of  the  disease  has  manifested  itself,  especially  if  the 
party  be  under  45  years  of  age,  must  necessarily  limit  very  much 
the  means  of  acquiring  full  statistics  on  this  subject. 

Among  the  remaining  affections  of  the  lungs  not  considered 
tubercular,  there  were  various  instances  of  complication  with  dis- 
ease of  the  heart,  kidney,  and  other  organs,  the  records  of  which 
are  too  imperfect  for  notice.  Three,  however,  out  of  21,  had  pre- 
viously been  affected  with  pneumonia,  three  with  catarrh,  and  one 
with  erysipelas.  In  two  the  fatal  disease  in  the  lungs  was  compli- 
cated with  organic  disease  of  the  heart.  Of  the  cases  of  hydro-  j 
thorax,  19  in  number,  the  history  shows  that  in  three  instances  the  j 
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fatal  result  had  been  preceded  by  acute  rheumatism,  and  in  one  by 
gout.  There  is  abundant  reason  for  the  conjecture,  that  in  these, 
at  least,  the  effusion  into  the  pleura  was  the  consequence  of  organic 
lesion  of  the  heart. 

Of  the  8 cases  returned  as  laryngitis,  two  were  of  acute  character, 
and  terminated  within  24  hours;  the  remainder  were  of  more  chronic 
nature,  and  complicated  with  disease  of  the  trachea,  bronchi,  and 
lungs.  In  one,  the  affection  of  the  larynx  was  associated  with 
disease  of  the  kidney.  Among  the  18  cases  of  bronchitis,  there 
were  only  two  of  the  acute  kind.  The  subjects  of  the  chronic 
form  were  many  of  them  previously  dyspeptic  and  liable  to  colds : 
two  had  suffered  from  rheumatism,  and  one  from  dysentery.  One 
young  man,  after  a short  insurance,  died  with  diseased  kidney  and 
pleurisy,  complicated  with  bronchitis ; and  one  in  the  vigour  of  life 
died  of  the  chest  disease,  associated  with  an  affection  of  the  skin, 
the  character  of  which  is  not  specified.  The  scaly  affections  not 
unfrequently  alternate  with  the  inflammation  of  the  bronchial  mem- 
brane, and  the  cure  of  either  is  rendered  difficult  by  this  association. 

The  fifth  class  embraces  diseases  of  the  heart  and  blood-vessels,  of 
which  there  are  53  cases;  46  being  affections  of  the  heart  itself,  4 
inflammation  of  its  investing  membrane,  and  3 aneurism  of  its  large 
vessels.  The  imperfect  manner  in  which  the  certificate  of  the  cause 
of  death  is  too  often  framed,  and  the  want,  in  many  instances,  of 
the  evidence  furnished  by  post  mortem  examination,  prevent  any 
division  of  these  46  deaths  into  classes  according  to  pathological 
arrangement.  Hypertrophy,  dilatation,  and  valvular  disease,  or 
some  combination  of  these  lesions,  are  generally  assigned  as  the 
morbid  changes  on  which  the  fatal  termination  depended.  In  one 
instance,  it  resulted  from  rupture  of  the  heart  itself,  and  effusion 
into  the  pericardium — a case  which  excited  the  most  painful  interest 
in  this  place  two  years  ago,  and  a history  of  which  was  published 
by  Dr  Hunter.  Rupture  of  the  heart,  of  which  there  are  numerous 
instances  on  record,  in  a large  majority  of  cases  occurred  in  the  left 
ventricle,  and  in  almost  all,  appears  to  have  penetrated  its  walls. 
In  the  case  before  us,  the  laceration  did  not  extend  to  the  cavity  of 
the  ventricle,  at  least  no  perforation  could  be  discovered  on  a care- 
ful examination  ; but  it  involved  the  coronary  vessels,  which  were 
in  a diseased  condition,  and  from  them  the  fatal  hemorrhage  took 
place  into  the  pericardium,  causing  mechanical  obstruction  to  the 
diastole  of  the  heart.  In  almost  all  the  cases  reported  by  authors, 
the  heart  itself  or  its  vessels,  or  both,  have  been  found  affected  by 
organic  change;  hypertrophy,  dilatation,  softening,  ulceration, 
atheromatous,  or  osseous  deposition  have  generally  manifested  them- 
selves. The  sanguineous  deposits  so  commonly  found  in  connexion 
with  the  rupture,  and  which  have  led  to  the  designation  of  apoplexy 
of  .the  heart  by  Cruveilhier,  appear  to  be  the  consequence,  and  not 
the  cause,  as  has  been  stated  of  the  laceration.  This  formidable 
lesion  appears  to  be  limited  to  advanced  age.  Dr  Townsend  has 
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furnished  a synopsis  of  25  cases,  in  17  of  which  the  age  is  recorded  : 
in  1 only  it  was  under  60 ; in  4 between  60  and  70 ; in  7 between 
70  and  80 ; and  in  5 between  80  and  90  ; in  two  more  of  the  25  it 
is  reported  “ old.” 1 Dr  Forbes  has  supplied  a view  of  the  seat  of 
the  rupture  in  57  cases  collected  from  different  sources,  from  which 
it  appears  that  in  82  it  was  found  in  the  left  ventricle,  in  13  in  the 
right,  and  in  3 in  both  ; in  7 in  the  right  auricle,  and  in  2 in  the 
left.2  According  to  Pigeaux  (quoted  by  Hasse),  of  54  cases,  44 
affected  the  left  ventricle,  and  8 the  right,  1 the  left,  and  1 the 
right  auricle.  Of  the  25  cases  collected  by  Dr  Townsend,  16  oc- 
curred in  males,  and  9 in  females.  A remarkable  circumstance  in 
the  history  of  the  affection  is  the  occurrence  at  times  of  more  than 
one  laceration  in  the  same  heart.  Ollivier,  who  had  before  him  49 
authentic  cases  of  the  lesion,  found  8 in  which  there  were  more 
than  one  rupture.  Dr  Maclagan  recently  related  a case  in  which 
there  were  two  in  the  left  ventricle.  Morgagni  observed  three,  and 
Andral  no  less  than  five  in  the  same  situation.3 

Out  of  32  cases  of  death  from  organic  affection  of  the  heart,  in 
which  the  previous  history  of  the  parties  is  recorded,  5 appeared  to 
originate  in  obstruction  in  the  lungs,  arising  from  bronchitis  or 
emphysema,  2 are  reported  as  connected  with  gout,  and  14  out  of 
the  32  individuals  are  admitted  to  have  been  the  subjects  of  acute 
rheumatism,  the  fatal  heart  disease  supervening  at  periods,  more  or 
less  remote  from  the  date  of  the  rheumatic  attack. 

The  complication  of  articular  rheumatism  with  inflammation  and 
enlargement  of  the  heart  has  long  been  known  to  the  profession. 
Dr  Baillie  informs  us,  that  Dr  Pitcairn  was  the  first  to  make  this 
important  observation,  and  he  himself  speaks  of  it  as  “ an  establish- 
ed pathological  fact.”  The  subject  has  since  been  elucidated  by 
numerous  authors,  but  it  is  to  Bouillaud  and  Chomel,  and  more 
particularly  to  Dr  Latham,  that  Ave  are  indebted  for  correct  notions 
of  its  true  pathological  character.  The  extent  and  frequency  of  this 
connection  of  inflammation  of  the  membranes  of  the  heart  Avith 
rheumatic  fever,  as  it  is  called,  is  a subject  of  vast  importance  to 
the  interests  of  life  assurance,  and  it  is  surprising  how  little  it  has 
hitherto  influenced  the  opinions  of  medical  men  in  general,  or 
directed  the  practice  of  assurance  offices,  in  the  selection  of  lives. 
By  universal  consent  an  extra  premium  is  imposed  on  all  those  aa  ho 
have  been  in  any  degree  the  subjects  of  gout ; but  the  victims  of 
rheumatism,  a far  moi’e  perilous  disease,  in  too  many  instances,  it  is 
to  be  feared,  carrying  about  with  them,  the  consequences  of  its 
invasion  of  vital  parts,  have  been  too  generally  considered  admis- 
sible at  the  ordinary  rate  of  premium. 

Of  85  cases  of  rheumatism,  related  by  Dr  Macleod,  the  heart  is 
said  to  have  been  implicated  in  18,  or  in  rather  more  than  one-fifth. 

1 Cyclopaedia  of  Practical  Medicine.  Vol.  iv.  p.  C31. 

2 Laennec,  translated  by  Forbes,  p.  582. 

* Copland  Medical  Dictionary  (Heart). 
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In  72  cases,  noted  by  Hache  and  others,  the  affections  were  concurrent 
in  16,  or  in  nearly  a fourth  of  the  number.  Dr  Taylor  has  given 
the  history  of  25  cases  of  pericarditis,  13  of  which  occurred  during 
the  progress  of  rheumatism ; here  the  affections  were  concurrent  in 
the  proportion  of  more  than  one  half.  Dr  Watson  calculates  that 
nearly  one-half  of  the  numerous  patients  that  annually  come  into 
the  London  Hospitals,  affected  with  acute  rheumatism,  have  the 
heart  or  its  membranes  implicated.  The  observation  of  Bouillaud 
has  led  him  to  conclude,  that  the  coincidence  of  these  diseases  is 
the  rule,  and  the  non-coincidence  the  exception.  The  experience 
and  statistics  of  Dr  Latham  (whose  admirable  lectures  ought  to  be 
in  the  hands  of  every  practitioner),  place  the  matter  in  its  true  light. 
Of  136  cases  of  acute  rheumatism  treated  by  him  in  St  Bartholo- 
mew’s Hospital,  between  the  years  1836  and  1840,  both  inclusive, 
75  were  males  and  61  females.  Of  the  75  males,  the  heart  was 
affected  in  47,  and  unaffected  in  28.  Of  the  61  females,  the  heart 
was  affected  in  43,  and  unaffected  in  18.  In  regard  to  the  seat  of 
the  inflammation  in  those  cases,  Dr  Latham  places  it  in  the  endo- 
cardium alone  in  63,  in  the  pericardium  alone  in  7,  and  in  both 
together  in  11,  while  it  was  doubtful  in  9 ; facts  which  show  that 
as  many  as  two-thirds  of  those  who  have  acute  rheumatism,  also 
suffer  inflammation  of  the  heart.1 

With  respect  to  the  period  of  the  actual  invasion  of  the  heart, 
and  the  circumstances  which  regulate  it,  no  precise  law  can  be 
laid  down.  The  cardiac  symptoms  have  in  some  instances  preceded 
the  arthritic ; more  frequently  they  proceed  together,  and  not  un- 
commonly the  extension  to  the  heart  takes  place  when  the  disease 
in  the  joints  declines.  One  fact  has  been  remarked  by  all  attentive 
observers,  that  the  younger  the  patient  is  who  labours  under 
rheumatic  fever,  the  more  liable  he  is  to  the  cardiac  complication. 
The  number  of  young  persons  affected  with  hypertrophy  of  the 
heart  is  very  great,  and,  on  inquiry  into  the  history  of  such  cases,  it 
will  be  found  in  almost  all,  that  the  affection  supervened  on  acute 
rheumatism.  Of  55  cases  of  pericarditis,  noted  by  Hache,  6 only 
referred  to  individuals  beyond  the  40th  year.  Bouillaud  holds  that 
the  more  acute  and  violent  the  affection  of  the  joints  is,  the  more 
certain  is  the  concurrence  of  one  or  other  form  of  inflammation  of 
the  heart.  Other  authors  dispute  the  accuracy  of  his  conclusions. 
In  private  practice,  I have  certainly  found  the  sub-acute  or  non- 
febrile  cases  the  most  liable  to  the  cardiac  complication.  A passing 
notice  of  the  last  six  cases  which  have  recently  come  under  my 
care,  may  not  be  out  of  place. . Three  of  these  belonged  to  the 
acute  general  rheumatic  arthritis,  and  three  to  the  less  severe 
partial,  and  non-febrile  rheumatism.  The  subjects  of  the  former 
were  two  males  and  one  female,  from  25  to  30  years  of  ao-c 
strong,  robust,  and  healthy  in  appearance,  and  all  predisposed 


1 Lectures  on  Diseases  of  the  Heart.  Vol.  i.  Ledt.  viii.  See  also  Hope  on  Diseases 
of  the  Heart,  p.  178,  where  the  proportion  is  estimated  at  three- fourths. 
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to  rheumatism.  Two  had  previously  been  affected  by  it.  In 
all  these,  early  blood-letting  was  employed  with  advantage;  and 
under  the  use  of  calomel  and  opium,  complete  recovery  took 
place  in  the  most  severe  case  in  eight  days,  and  in  the  remaining 
two  in  three  weeks.  In  none  of  these  was  there  any  indication 
at  any  time  of  cardiac  complication.  The  sufferers  under  the 
slighter  form  of  disease  were  two  females  and  one  male,  from  15  to 
20.  years  of  age,  of  strumous  habit  and  delicate  appearance,  but 
neither  chlorotic  nor  anemic.  The  first  of  these,  the  male,  early  i 
in  the  disease  manifested  the  signs  of  pericarditis,  in  the  anxious  ] 
countenance  and  uneasy  breathing,  with  tenderness  in  the  epigas-  I 
trium,  excessive  impulse,  and  friction  sound  of  the  heart.  These,  ] 
with  the  articular  pain  and  swelling,  yielded  to  local  blood-letting 
and  other  usual  means,  and  the  patient  recovered  in  three  weeks.  ] 
The  second,  and  sister  of  the  former,  was  seized  in  the  third  week  of 
rheumatism  with  the  well-marked  signs  of  endocarditis,  pain  in  the  • 
praecordial  region,  excessive  impulse,  and  the  distinctive  murmur 
of  impaired  aortic  valves.  The  more  urgent  symptoms  subsided 
under  local  bleeding  and  repeated  blistering,  and  the  free  use  of 
calomel  and  opium.  Life  has  been  saved,  and  health  apparently  ; 
restored ; but  the  continued  endocardial  murmur  and  excessive  | 
impulse,  declare  that  the  heart  still  remains  unsound.  The  last  ■ 
and  only  fatal  case  was  in  character  the  mildest  of  all,  but  it  was 
not  amenable  to  treatment;  it  was  long  protracted,  and  tedious; 
and  late  in  the  disease,  by  slow  and  insidious  steps,  the  symptoms 
of  pericarditis,  and  subsequently  of  endocarditis,  developed  them- 
selves, and  resisted  the  frequent  application  of  leeches  and  blisters, 
and  the  long-continued  use  of  mercury  and  other  means  employed 
in  such  cases.  The  patient  sunk  in  six  months  from  the  period  of 
attack,  with  tumultuous  action  of  the  heart,  breathless,  and  drop- 
sical. I have  recently  seen,  along  with  Dr  Taylor,  a stout  young 
man  of  28,  labouring  under  acute  rheumatism,  but  not  of  the  most 
violent  kind,  in  whom  a slight  diastolic  murmur  was  observed  for  the 
first  time  about  eight  weeks  from  the  commencement  of  the  attack, 
the  murmur  has  increased  in  distinctness,  and  is  now  accompanied 
with  excessive  impulse.  The  rheumatic  pains  have  disappeared. 

But  the  heart  is  not  the  only  vital  organ  liable  to  suffer  inflam- 
mation during  acute  rheumatism ; the  pleura  and  lungs  frequently 
participate.  Chomel  states  that  the  pleura  is  as  often  inflamed  as 
the  pericardium,  and  Professor  Hasse  affirms  that  rheumatism  is 
unquestionably  the  most  ordinary  source  of  pleurisy.  Other  ob- 
servers have  not,  however,  corroborated  these  opinions.  Among 
Dr  Latham’s  136  patients,  we  find  the  lungs  or  their  membranes 
inflamed  in  24,  or  1 in  5j.  Of  the  46  cases  in  which  there  was  no 
heart  complication,  the  lungs  were  inflamed  in  5;  but  of  the  90  ■, 
cases  in  which  the  heart  was  affected,  the  lungs  were  also  inflamed  ; 
in  19.  These  24  cases  were  made  up  of  2 of  pleurisy,  4 of  bron- 
chitis, and  18  of  pneumonia. 
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Such  arc  the  more  immediate  effects  of  acute  rheumatism ; its 
ultimate  ravages  it  is  difficult  to  estimate.  The  heart  being  once 
affected  by  thickened  valves  or  adherent  pericardium,  or  by  a_ com- 
bination of  these  lesions,  a series  of  morbid  changes  in  other  viscera 
succeed  ; — the  brain,  the  lungs,  the  liver,  and  kidney  in  turn  parti- 
cipate, and  apoplexy,  palsy,  asthma,  and  dropsy  supervene.  There 
is  really  no  disease  which  so  insidiously,  yet  so  surely,  lays  the 
foundation  of  irreparable  mischief,  in  the  most  important  organs  of 
the  human  body. 

The  development  and  progress  of  these  affections  of  the  heart 
and  subsequent  lesions,  are  often  obscure  and  protracted.  Many  a 
recovery  from  rheumatic  fever  is  believed  to  be  complete,  till  a 
careful  examination  of  the  heart  detects  the  latent  mischief,  and 
shows  how  fallacious  the  recovery  has  been.  Many  years  may 
elapse  before  any  symptoms  calculated  to  excite  uneasiness  on  the 
part  of  the  patient  or  his  friends  begin  to  manifest  themselves,  and 
many  more  before  the  series  of  morbid  changes  connected  with 
them  prove  fatal  to  life.  In  the  spring  of  1824,  I first  sawT  a lad  of 
12  years  of  age  who  had  suffered  from  a severe  attack  of  acute 
rheumatism  some  years  before,  but  from  which  he  was  supposed  to 
have  completely  recovered.  At  this  period  he  had  hypertrophy  of 
the  left  ventricle  and  disease  of  the  aortic  valves,  and  his  limbs  had 
become  oedematous,  with  other  symptoms  indicating  that  the  right 
chambers  of  the  heart  had  suffered  dilatation.  He  continued  under 
my  care  till  the  winter  of  1837,  Avhen  the  only  remedy  from  which 
he  ever  obtained  benefit  (a  combination  of  iron  and  squill  which  he 
had  used  almost  constantly  during  that  long  period)  failed  iu  pro- 
curing him  relief,  and  he  died  soon  after  with  enlarged  liver,  and 
degenerated  kidney,  in  a state  of  coma. 

Lifemay  becontinued,and  tolerable  health  enjoyed  formanyyears, 
with  a heart  damaged  by  the  consequences  of  rheumatic  inflamma- 
tion, and  death  may  ultimately  take  place  from  a renewal  of  the  in- 
flammation in  the  unsound  structure  at  a distant  period.  One  of  my 
earliest  patients  was  a lady,  the  mother  of  three  or  four  children,  who 
had  been  affected  with  acute  rheumatism  some  years  before  her  mar- 
riage. At  the  period  of  my  first  attendance  she  was  in  pretty  good 
health,  her  chief  complaint  being  an  occasional  fit  of  palpitation,  or 
breathlessness  on  making  unusual  exertion.  Examination,  however, 
discovered  excessive  impulse  and  a loud  systolic  murmur ; but  she 
continued  to  enjoy  a fair  share  of  health  for  many  years,  and  it  was 
only  on  occasions  such  as  I have  referred  to,  or  from  mental  disquie- 
tude or  febrile  excitement,  that  the  state  of  the  heart  gave  rise  to 
uneasiness  or  suffering.  She  became  the  mother  of  a large  family, 
and  had  the  pain  of  witnessing  two  of  the  number  cut  off  in  early  life 
by  rheumatic  carditis,  inherited  from  their  parent,  who  survived 
for  nearly  thirty  years  the  period  of  its  first  inroads  on  her  own  con- 
stitution, and  only  suffered  severely,  during  the  three  last  months 
of  her  life,  the  more  urgent  and  distressing  symptoms  of  obstructed 
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lungs  and  general  dropsy,  the  consequence  of  renewed  inflammation 
of  the  heart.  But  the  progress  of  disease,  once  lighted  up  in  organs 
so  essential  to  life,  is  by  no  means  so  slow  in  the  great  majority  of 
instances.  We  know  that  inflammation  of  the  membranes  of  the 
heart  is  frequently  fatal  in  a few  days,  or  weeks,  or  months ; and 
that,  even  when  the  injury  done  permits  the  continuance  of  life  for 
a longer  period,  that  a few  years  at  most  is  the  term  allotted  to  the 
sufferer.  Of  seven  cases  among  the  assured  of  the  Society,  where  the 
data  are  certified  by  the  medical  officers  or  by  the  ordinary  attend- 
ant of  the  party,  one  survived  the  attack  of  rheumatic  fever  fourteen, 
and  the  date  of  his  policy  twelve  years;  a second  outlived  his 
rheumatic  fever  and  his  policy  together,  ten  years ; a third,  the 
disease  six,  and  his  policy  five ; a fourth,  the  same  periods ; a fifth 
survived  the  rheumatic  attack  five  years,  but  died  in  the  second  of 
his  assurance  ; a sixth  lived  three  years  after  rheumatism,  and  died 
two  years  after  effecting  his  assurance ; and  the  seventh  insured 
the  year  following  his  rheumatic  attack,  and  became  a claim  on  the 
Society  in  two  years  after.  All  these  died  of  heart  disease.  One 
had  suffered  four  attacks  of  rheumatism  before  his  proposal  was  ■ 
accepted,  two  more  had  been  affected  the  second  time,  and  there  ' 
is  reason  to  believe,  in  regard  to  the  others,  that  they  had  had  attacks  - 
subsequent  to  assurance.  A regulation  lately  adopted  by  the 
Board,  it  is  hoped,  will  be  followed  by  other  Societies,  and  place 
the  acceptance  of  proposals  of  life  assurance  from  those  predisposed 
to  rheumatic  fever  on  terms  more  equitable  to  the  great  bulk  of 
insurers,  as  well  as  to  those  who  are  called  to  submit  to  an  extra 
premium  for  gout,  hernia,  and  other  disorders  of  a less  serious 
nature. 

Of  the  sixth  class,  the  principal  mortality  arises  from  chronic  af- 
fections of  the  stomach,  liver,  and  bowels.  Out  of  77  deaths,  of 
which  the  class  is  composed,  10  only  occurred  from  acute  disease.  , 
Functional  disorder  of  the  digestive  organs  very  generally  prevailed 
among  the  parties  previous  to  admission,  and  in  particular  the  cir- 
cumstance of  several  of  the  subjects  of  liver  disease  having  been 
reported  “bilious,”  and  others  “ free  livers,”  is  distinctly  noticed. 
Of  30  cases,  in  which  the  stomach  and  bowels  were  the  seat  of 
disease,  the  stomach  chiefly  suffered  in  10  and  the  bowds  in  12. 

In  the  former  the  pylorus  was  affected  by  scirrhus  in  four  instances, 
the  mucous  membrane  chiefly  in  the  remainder.  Chronic  inflam- 
mation and  ulceration  were  the  principal  lesions  of  the  intestines.  : 
In  four  cases  the  affection  of  the  stomach  Avas  complicated  with  dis-  ^ 
case  of  the  liver  ; in  one  with  disease  of  the  pancreas.  The  bladder 
participated  in  two  cases  with  disease  of  the  bowels.  There  is  one  ; 
death  from  strangulated  hernia,  and  three  from  perforation  of  t le 
bowels,  followed  by  peritonitis.  In  three  cases  the  affection  of  t ie 
liver  was  complicated  with  disease  of  the  kidney.  . 

In  the  seventh  class,  containing  23  deaths,  there  is  one  case  o I 
stone,  and  three  of  diabetes,  the  remainder  consisting  of  examples  o 1 
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diseased  kidney  (one  of  which  occurred  in  a man  aged  37,  and  ter- 
minated in  effusion  in  the  brain),  or  of  disease  of  the  prostate  gland 
or  urinary  bladder;  these  last  occurred  in  men  advanced  in  years. 
Thus  out  of  16  deaths,  7 were  above  65  years  of  age,  there  being 
one  at  67,  two  at  75,  one  at  76,  two  at  77,  and  one  at  90. 

In  the  eighth  class,  we  have  5 deaths,  3 being  in  childbirth,  and  2 
from  disease  of  the  uterus.  The  respective  ages  in  the  puerperal 
cases  were  31,  37,  and  42..  Of  the  365  married  women  on  the  list 
of  the  Society  during  the  30  years  of  which  we  have  attempted  a 
statement  of  the  mortality,  we  have  no  means  of  discovering  how 
many  were  fruitful,  and  to  what  extent;  we  can,  therefore,  form  no 
opinion  of  the  proportion  of  deaths  in  child-birth.  But  supposing 
that  only  one-half  of  these  365  were  child-bearing,  and  that  each 
became  the  mother  of  4 children,  at  single  births,  during  her  married 
life,  then  the  mortality  of  the  Society  from  child-birth  will  be  under 
the  average  number  of  deaths  over  England  from  the  same  cause. 
The  Registrar-General  informs  us,  in  his  Fifth  Annual  Report, 
that  11,722  English  women  died  in  child-birth  in  four  years,  from 
1838  to  1841  inclusive;  the  mortality  was  1 death  to  171  births 
registered ; but  in  the  practice  of  Mr  Mantell  (a  gentleman  wrell 
known  to  science),  during  15  years  among  all  classes  in  Lewes,  the 
deaths  were  only  2 out  of  2410  deliveries,  or  1 in  1200.' 

In  the  ninth  class  we  have  only  3 deaths,  namely,  2 from  rheu- 
matism, to  be  added  to  the  mortality  from  this  cause  already 
adverted  to,  and  one  from  diseased  joint. 

The  tenth  class  presents  a melancholy  list  of  18  lives  prematurely 
shortened  by  suicide  and  various  accidents  by  land  and  sea.  Of 
these,  four  were  directly  by  suicide,  three  by  accidental  drowning, 
and  three  by  supposed  drowning,  the  vessels  in  which  the  parties 
sailed  not  having  been  heard  of ; two  by  accidental  poisoning ; three 
by  the  fall  of  their  horses ; one  by  the  overturn  of  a carriage ; one  by 
railway  accident ; and  one  by  the  fall  of  a floor  of  a house.  These 
casualties  are  unusually  large  in  proportion  to  the  general  mortality. 

Of  the  eleventh  class,  it  is  only  to  be  regretted  that  the  propor- 
tion is  so  small,  and  that  only  6 out  of  642  deaths  can  be  claimed 
as  the  natural  consequence  of  decay  and  old  age.  Old  age,  how- 
ever, has  its  diseases  as  wrell  as  infancy  and  manhood,  and  a careful 
discrimination  of  these  must  necessarily  limit  very  much  the  class 
of  natural  decay.  The  records  of  the  Society  contain  a list  of  38 
individuals  who  had  passed  the  75th  year  of  age,  before  they 
became  claimants  on  the  benefits  of  life  assurance,  but  under  the 
specific  name  of  palsy  or  apoplexy,  of  dropsy  or  water  in  the  chest, 
of  an  affection  of  the  brain  or  of  the  heart,  and  particularly  of  the 
lungs  and  urinary  organs,  they  have  already  been  noticed  in  the 
preceding  record. 

i-  Gazette.  Vol.  ii.  p.  782.  See  also  Elements  of  Medical  Statistics, -by 

Fi  B.  Hawkins,  M.D.  1829.  * 
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It  would  be  premature  at  the  present  time  to  attempt  to  draw 
any  general  conclusion  from  the  facts  which  have  been  furnished. 
The  mortality  of  the  Society  has  not  yet  reached  its  maximum,  and 
the  additional  experience  of  years  is  required  in  order  to  lay  down 
any  rule  which  may  possess  practical  value.  I may,  perhaps,  be 
privileged  to  fill  up  the  outline  now  begun,  on  some  future  occa- 
sion ; meantime  I would  call  the  attention  of  the  medical  referees 
in  the  business  of  life  assurance  to  the  important  place  which 
apoplexy , consumption,  and  diseases  of  the  heart  occupy  in  the  mor- 
tality tables  of  life  assurance,  and  particularly  to  the  fatal  influence 
which  rheumatism  exerts  in  the  production  of  the  latter,  while  they 
in  their  turn  predispose  so  powerfully  as  causes  of  the  former; 
and  in  regard  to  consumption,  apoplexy,  and  all  other  diseases 
transmitted  by  hereditary  descent,  to  the  necessity  there  is  of  a 
careful  consideration  of  the  family  predisposition  of  those  whose 
lives,  are  proposed  for  assurance,  as  well  as  a minute  examination 
of  the  party,  and  patient  investigation  of  the  physical  signs  of 
disease. 

The  statistical  information  now  presented,  imperfect  in  many 
respects  as  it  is,  has  been  obtained  with  no  inconsiderable  labour 
and  amidst  many  discouragements,  as  every  one  will  perceive  must 
have  been  the  case,  who  reflects  for  a moment  on  the  defective 
character  of  the  returns  made  during  the  greater  part  of  the  last 
thirty  years,  in  regard  to  the  personal  and  family  history  of  the  ap- 
plicants for  assurance  and  the  causes  of  their  death.  The  example 
set  by  the  Scottish  Widows’  Fund,  and  now  acted  upon  by  numerous 
offices,  of  requiring  full  information  on  these  important  points, 
will,  if  generally  followed,  and  cordially  responded  to  by  medical 
referees,  be  productive  of  results,  which  will  prove  highly  honourable 
to  the  profession,  beneficial  to  science,  and  useful  to  the  public. 

TABLE,  showing  the  Diseases  of  which  persons  Assured  by  the 
Scottish  Widows’  Fund  Society  have  died,  from  1815  to  1845 
inclusive,  and  the  Age,  by  decennial  periods,  at  which  death 
occurred. 
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Causes  of  Death. 

20  to  30. 

30  to  40. 

j 40  to  50 

50  to  60. 

60  to  70. 

70  to  SO. 

Above  8t 

> Total. 
| * 

5 

15 

28 

18 

22 

4 

1 

93 

Class  II. 

Hemorrhage,....’.. 

1 

• • . 

1 

1 

1 

1 

... 

5 

Dropsy, 

... 

1 

2 

3 

2 

1 

. . . 

9 

Abscess, 

. . . 

. . . 

1 

. . . 

. . . 

1 

• • • 

2 

Mortification, 

1 

• • • 

. . . 

3 

3 

• . . 

. . . 

7 1 

Cancer, 

. . • 

. . . 

2 

2 

2 

. . . 

• . . 

G 

Tumour, 

• • . 

2 • 

• • . 

2 

... 

1 

• . • 

5 

Gout, 

... 

• . • 

... 

1 

... 

1 

... 

2 

Atrophy, 

. . . 

. . . 

. . . 

1 

1 

. . • 

1 

O 

O 

Debility, 

... 

1 

1 

1 

4 

3 

. . . 

i° 

Sudden  Death,.... 

"... 

... 

... 

1 

1 

1 

... 

3 ! 

Class  III. 

Cephalitis, 

2 

3 

10 

6 

5 

. . . 

. . . 

2G 

Apoplexy, 

2 

2 

12 

12 

17 

G 

51 

Paralysis, 

Convulsions, 

... 

1 

3 

6 

5 

G 

• . • 

21 

• • • 

. . . 

1 

1 

• • • 

... 

• • • 

2 

Tetanus, 

. . . 

• . . 

1 

... 

... 

... 

1 

Epilepsy, 

. . . 

. . . 

. . . 

. . . 

. . . 

1 

1 

Insanity, 

... 

2 

2 

1 

... 

• . . 

r>  1 

Delirium  Tremens 

. . . 

2 

3 

1 

• . • 

... 

... 

G 

Disease  of  Brain, .. 

1 

4 

4 

fj 

t 

o 

1 

1 

20 

Class  IV. 

Laryngitis, 

. . . 

1 

4 

1 

1 

• • • 

... 

7 

Bronchitis, 

2 

3 

2 

(i 

4 

1 

18 

Pleurisy, 

. . • 

• . • 

• . . 

. . . 

1 

... 

... 

1 

Pneumonia, 

• . • 

1 

3 

4 

1 

' 1 

10 

Hydrothorax, 

• . • 

1 

4 

0 

4 

3 

1 

19 

Asthma, 

. . . 

. . . 

. . . 

2 

1 

1 

4 

Consumption, 

9 

35 

Hi 

7 

5 

. . • 

... 

72 

Disease  of  Lungs,. 

1 

4 

3 

2 

5 

5 

1 

21 

Class  V. 

Pericarditis, 

• • • 

2 

2 

... 

... 

4 

Aneurism, 

. . • 

. • • 

. . • 

2 

... 

... 

1 

3 

Disease  of  Heart,. 

f— 

( 

9 

13 

13 

3 

1 

46 

Class  VI. 
Gastritis  Enteritis 

1 

2 

2 

1 

1 

7 

Peritonitis, 

1 

1 

... 

1 

3 

Ulcer,  of  Bowels,. 

. . . 

2 

2 

1 

2 

1 

8 

Hernia, 

... 

... 

. . • 

... 

1 

1 

Colic  or  Ileus, 

• • • 

1 

2 

1 

1 

5 

Hamiatemesis, 

... 

1 

... 

1 

2 ' 

Disease  of  Stomach 

and  Bowels, 

1 

4 

5 

10 

8 

2 

30 

Hepatitis, 

... 

... 

2 

1 

1 

1 

5 

Jaundice, 

... 

1 

1 

1 

8 

Disease  of  Liver, .. 

... 

2 

4 

4 

2 

1 

... 

13 

27 

100 

131 

131 

117 

47 

i 

5G0 

20 


MORTALITY  of  the  SCOTTISH  WIDOWS’  FUND. 
Table — Continued. 


Causes  of  Death. 


Class  VII. 

Ischuria, 

Diabetes, 

Cystitis, 

Stone, 

Disease  of  Kidney, 
Disease  of  Bladder 


20  to  30. 


Z7 


Class  VIII. 

Childbirth, 

Disease  of  Uterus 


Class  IX. 

Rheumatism, 

Disease  of  Joints, 


Class  X. 
Violent  Death,... 

Class  XI. 

Old  Age, 


Class  XII. 
Causes  not  speci- 
fied or  ascertained 

Total  


30  to  40. 


100 


40  to  50. 


131 


1 

2 


28  100 


50  to  60. 


131 


4 

1 


143 


143 


60  to  70. 


117 

1 

1 

1 

1 


70  to  80. 


47 

1 

2 


123  57 


Above  80 


Total. 

5G0 

1 


3 

2 


2 

1 


18 


12 


27 


642 


•'S,  Charlotte  Square,  1st  October  1816. 
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